MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62—-002843
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(Licensed Embafmer’s Statement on Reverss Side}

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
2 2. COUNTY Montgonery o STATEM{ ssouri cO6n t Tomery admisslon)
% b. CITRY (LF outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY inside Limits
jim} OR .
3 TowWN Mon tgomery Life oW Mon tgomery City kg [ven nf
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
E HOSPITAL O ADDRESS
] nNsTiiution Home Yes O Nofg none Yo No O
!t la ;
! 3. H_AME OF DE)CEASED First Middle Last 4. DOA';I'E Month Day Year
ype or print .
u Ber tha Marie Stevens A Jgn I8 -1962
| 5. SEX 6. COLOR OR RACE 7. Marrie Nevar Married [1 [8. DiTE OF BIRTH | 9- AGE (last birthday) ':\UNhDER ‘DYEAR IF UNDER 1”; HR
. Bi od - - onths ays Hours in,
Femal e ‘Thi te Widow hored 01 14-14-1894 65
4 10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
[ during most of working life, even if retired) N
iz . home Montgomery City Mol U.S.4
9 | 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
—
2 - James Hudson Ruth Smi th Malker Stevens
w | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, i7. INFORMANT Addrass
< {Yes, no, or unknown) | {If yes, give war or dates of service) 1 p
| ! no 7alker Stevens Montgomery Mo
o = ! 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
| < E' PART I. DEATH WAS CAUSED B C ONSET AND DEATH
12 | = IMMEDIATE CAUSE (o) ed,Ca }*%%%_Eosi S 3 yrs
Sla g
| O
&g o Conditions, if any, DUE TO (b) Coronary Occlusion 1 yr
@ ‘!,—_} which gave rise to
1212 a:x:yc ::;use d(a),
—_ n 8 under-
= I.y?nqgcauw Iu: DUE TO {c) NePhriti S, Anemi a, and Malnutri ti on 2 - 3 yrs
g z PART . OTHER SIGMNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If decessed was femals wes
g disease condition given in PART | (s} there a pregnancy in last 90 days.
v
2 b Arthritis, arterlosclerosis, and allergy |0 ves | @ | O nknown
o E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
z e PERFORMED? a
et i) O O
z w YES[J NO &
< % | Foc. TIME OF  Houf ~ Month, Day, Year |
5 = INJURY a.m. .
g < e e pam, . 7
20d. INJURY QCCURRED 20e. PLACE OF INJURY tﬂ-g--. in or about home, | 20f. CiTy, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
r NOT WHILE AT WORK [0 A —~
[a] “ o
h - - -
é 21. | attended the deceased frommm_cs_)_lﬂ, LJ_&IL-.LS.,JQ.&& last saw hl.,:. alive on 1 2 28 6]
[ Death cecurred at, m on the date stated above, and to the best of my knowledge, from the causes stated.
]
8 o 278 [Degree or mle) | 226, ADDRESS 73c. DATE SIGNED
& £ g J’ Montgomery City, Mo, 1=17=62
0 <>( 73a auklAL SMAT‘IO)N 23b. DATE 23c. NAME OF CEMETER‘! 23d. LOCATION (City, town, or county) (State)
o a REM (Specify, ! o) 3
2 ]  Burial T-I8-g9 Montgomery City Cem {Montgomery City Mo
= L. 24. FUNERAL DIRECTOR - P~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR™S SIGNATUR
w et -
= . W tVi s FY

1




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

XxEy on the 15 th day of Jan -1962 . Student Embalmer No.

working under my personal supervision.

C. Y. Hopkins
Student Signe )
Signature of Student Embalmer

Licensed Embalmer No 1487

' Moon omery City Mo

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. -
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